or delayed cerebral development as those in which, on Klaatschl's hypotheses, there was a phylogenetic explanation for their occurrence. He quite agreed that Mongolian resemblances were quite common amongst London children. Such was indeed his point. But it was in only a certain number of these cases that arrest of development in the lower stages occurred and that there was presented to us the real " Mongol idiot," or imbecile. The points with regard to the dental characteristics could be well studied at the Natural History Museum at South Kensington. Dr. Crookshank had hoped to have shown another case in which the primitive long and flattened palate was well marked. The boy was, however, ill and in his stead another boy, with negroid features and a very primitive palate and set of teeth, had been shown to illustrate the point, sufficiently well known perhaps, that the vertical "epicanthic" fold was not the true characteristic of the Mongolian eye, and may be well marked without any suspicion of " Mongolism."
Congenital Coalescence of Radius and Ulna. By J. E. ADAMS, F.R.C.S. Two children in the same family with deformity noticed from birth. Both forearms are held in a position of pronation and although there is movement at the inferior radio-ulnar articulation, supination is almost absent. There is a forward and outward curve in the shaft of the radius. Radiography has shown that the radius is fused with the ulnar a short distance below its head, and the deformity is the same in both forearms and in both children. By the kindness of Mr. Shattock I am enabled to show a specimen from the Museum of St. Thomas's Hospital which illustrates precisely the same deformity. A similar case has been described by Dawson in the British Medical Jour'nal, October 5,. 1912. Suggestions are invited as to treatment.
DISCUSSION.
Mr. ADAMS added that he showed the cases on account of the rarity of the condition, and he would be glad of advice as to the correct lines of treatment. He exhibited the specimen, and invited members to compare it with the X-ray picture. Should operation be undertaken to enable supination to be carried out ? Or should it be left alone ? Mr. Dawson dealt with his case when the lady was aged 33 years, and he first removed a bridge of bone, so that the radius was separated from the ulna, and he interposed a piece of muscle between two bones. Finding that inadequate, Mr. Dawson freed the lower end of the radius and ulna from one another. Thirdly, Mr. Dawson divided the interosseous membrane; and, fourthly, he removed the remaining portion of the radius above the insertion of the biceps tendon. Lastly, he did an osteotomy of the lower part of the shaft of the radius, and put the hand in the position of supination. The ultimate result was said to have pleased the patient. But Mr. Dawson did not say that he had operated, or proposed to operate, upon the other arm, although the deformity was bilateral. It was very difficult to deal with the condition operatively, but if operation were undertaken, Mr. Adams thought one must remove a considerable amount of radius above the position of insertion of the biceps; probably that should be followed by osteotomy of the radius, and the hand put in the position of supination.
Mr. LAMING EVANS said he had seen three such cases, two of them under his own care, which he had left alone. The degree of functional disability did not appear sufficient to justify surgical intervention. The other was the case mentioned in connexion with Mr. Dawson, which he had seen with Mr. Dawson after the fourth operation. He saw the patient with Mr. Dawson, because the patient wanted yet another operation done namely, osteotomy of the lower end of the radius, so as to obtain a still further supinated position of the hand. The result was, however, not commensurate with the surgery which had been practised. She was a neurotic woman, who seemed rather to desire operation; and Mr. Dawson was pleased to have another opinion against further operative procedures. Of the several operations that had been performed, he thought that the osteotomy of the lower end of the radius had been most beneficial. The actual movement at the new radio-ulnar joint was very small; the apparent pronation and supination was performed almost entirely by rotation at the shoulder-joint. The cases under his own care were interesting, in that the deformity was present in both mother and child in exactly the same form.
The PRESIDENT said he had been glad to hear that Mr. Laming Evans had seen the case, because he (Mr. Tubby) had also seen the case three times. Certainly the result was small compared with the amount of surgical work which had been carried out.
Mr. ADAMS replied that he saw these children nine months ago for the first time. He had not done anything to them yet, and he was no more disposed to now that he had heard the remarks of members.
Lymphangioma of the Axilla.
By DOUGLAS DREw, F.R.C.S. BABY, aged 9 months, was admitted to the Queen's Hospital with a large, soft, lobulated tumour of the axilla. The tumnour occupied the whole axillary space extending up to the clavicle, and required an extensive dissection for its removal, as it surrounded the vessels and nerves; in order to facilitate this the pectoralis minor was removed with the tumour. The specimen is a good example of this variety of tumour.
